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/fuNTINENTAL WRECKING CO
1632 E 1347TH ST

CHICAGD ILL
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R. C. Brusslan & Co

GENERAL INSURANCE

Service — Protection

Telephone WEbster 9-4537

CHICAGOQ, ILLINOIS 606056

$ ‘@0& Q’j‘

< N

MONTHLY STATEMENT

DETACH ON PERFORATIGN AND RETURN TOP PORTION WITH REMITTANCE $6¥%

AS OF 10/29/8

C=5010=C8250

Items received after obove date
will appear ¢on next statement

EFFECTIVE

AMOUNT

'I\INUVMOBI%E l\llpl?flv_\chE(R MO. DAY YE. RESLRIRTIEN
0935 GLOLOG oaizsia GENERAL LIAB, 300,00
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PAST DUE BALAINCES .
) DAYS &0 DAYS 90 AND OVER
100,00 200. 00 [YOUR BALANCE ISP 300400
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R. C. BRUSSLAN & COMPA

330 SOUTH WELLS STREET CHICAGORILL. 0605 N
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53 Years of Service 2 ‘ 198
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INYOICE
R. C. Brusslan & CO INVOICE DATE: 1/24/ 62

GENERAL INSURANCE -

Service — Protection Continental Frecking Co. (08250

330 So, Wells Sk, Telophone WEbster 9-4537 1632 E. 134th St.
CHICAGO, ILLINOIS 60506 Chicago, Il1.
L
BROKER
Mo:;::f::f Interstate
POLICY NO. POLICY TERM EFFECTIVE DATE| RENEWAL DATE co CL TR {.:‘ E REF. INV, NO.
183-061922 | 1 year |12/10/68 | 12/10/69| 10| oe 10 NS 1856
DESCRIPTION OF COVERAGE AMOUNT PREMIUM
Excess Liability ABE $500. 00

.I”

AGCY, PROD, DATE PREMIUW DATE PREMIUM \  DATE PREMIUM

IMPORTANT:

INSTALLMENTS

ARE DUE AND —3»
PAYABLE

AAA OR111 RN €O,

C5-1




COMMUNITY CENTER INSURANCE AGENCY  Complote Insurance Service *

LIFE . FIRE - AUTO L ACCIDENT " HEALTH . BURGLARY . LIABILITY - PLATE GLASS . COMPENSATION
~ ' 4803 SO. WABASH AVE.
W‘ 4 X »I’U M CHICAGO, ILLINOIS 60615
] Telephone: 536-2400

Acct# 2316

Continental Wrecking Co.
1632 E. 134th Street pATE:  1/27/69
Chicago, Illineis

-DATE 1SSUED TO EXPIRE COMPANY AND POLICY NUMBER COVERAGE—AMOUNT OR LIMITS PREMIUM

12/23/68 12/31/69 Summit Fidelity Street Obstruction Bond $10,000 | $100.00
A 5708

(-22:(f 5J

YT AT /

IMPORTANT: Please examine the policies listed above and notify immediately if any changes or corrections are necessary. Any policy not
RB wanted must be returned promptly for cancellation; otherwise an earned premium will be charged by the Company for the time it was in force.
Premiums are due when pelicies are ceceived. Kindly make all checks payable to COMMUNITY CENTER INSURANCE AGENCY



COMMUNITY CENTER INSURANCE AGENCY  Complete Insurance Service

LIFE . FIRE = AUTO . ACCIDENT . HEALTH . BURGLARY . LIABILITY . PLATE GLASS . COMPENSATION
< “ ~ 0 q £ 4803 SO. WABASH AVE.
I L.e_~n A ¥ LU ".»/"(’
[{ ﬁf \ A - CHICAGO, ILLINOIS 60615
Telephone: 536-2400
Acct# 2316

Continental Wrecking Co.
1632 E. 134th Street pares  1/27/69
Chicago, Illinois 60633

DATE ISSUED TO EXPIRE COMPANY AND POLICY NUMBER COVERAGE—AMOUNT OR LIMITS i !EMIUMI

1/16/69 Summit Fidelity Performance Bond $2,460.00 $61.50

——

1_,}’:‘;‘\

IMPORTANT: Please examine the policies listed above a*d notify immediately if any changes or corrections are necessary. Any policy not
wanted must be returned promptly-fr cancellation; otherwige an earned premium will be charged by the Cempany for the time it was in force.
Premiums are due when policies are feceived. KindIy.r'aake all checks payable to COMMUNITY CENTER INSURANCE AGENCY

’ 2 w -



R. C, Brusslan & Co

GENERAL INSURANCE

Service — Protection

330 So. Woells St.

CONTINENTAL WRECKING CD
1632 £ 134TH ST

Telephone WEbster 9-4537

CHICAGO, ILLINOIS 508086

CHICAGD TLL

DETACH ON PERFORATION AND RETURN TOP PORTION WITH REMITTANCE $

MONTHLY STATEMENT
AS 0OF 0RA/30/8

C"5010=C8250

Items received aofter above date
will appear on next statement

‘ Q&?BI%E ﬁgﬂggk M:.:FE;:LVE DESCRIPTION AMOUNT
0935 GL0406| 062518 |GENFRAL LIAR, 400,00
0935 081158 PAYMENT 100,00+

0935 08:31'8 ADJUSTMENT 100,00

| |

| |

| I

| |

| |

| |

| |

| |

| |

| |

| |

| |

| |

PAST DUE BALI:NCES :

30 DAYS 60 DAYS 90 AND OVER

300,00 YOUR BALANCE IS P 400,00



FORM 591
MFD. IN U, § A,

State of  Dlinois

Illinois

Countp of ... COOk

The affiant,..

and says that he is (1)

James L, Napier

contract with {2).........
(3).
on the following described premises in sa

due and {o become due them.

id County, to-wit: ..

NAME AN D ADDRESS

3149-61 West Roosevelt Road

SWORN STATEMENT FOR CONTRACTOR AND SUBCONTRACTOR TO OWNER

S » ..being first duly sworn. on oath deposes
_an officer for Continental Wrecking Company

“That, for the purpose of said contract, the following persons have been contracted with, and have furnished, or are furnishing aud preparing
materials for, and have done or are doing Ilabor on said improvement. That there is due and to become due them, respectlively, the amounts set
opposite their names for materials or labor as stated. That this statement is made to said owner......

(4)~Partiel=Final Payment on said contract, and is a fuil, true and complete statement of all such persons, and of the amounts paid,

for the purpose of procuring from scid

(1) A member of the firm of, or omcar of the corporation of, naming same. I a subcontractor s¢ state and name the contracter.
owners. (3) What the contract or subcontract is for. (4] Partial or Final Paymenl

(2) Name of the owner or

_ Continental Wrecking Co.,
1632 East 134th St.
Chlcagq, 11, 60633

| conmacTroR | UGS | | e | o comiar
It,c;,, Wrecking . 30,60000} 17, 900-00 13,13(10‘0_&_-,A_-A._._.k,,,(LD(L

e




PORCELAIN ENAMEL FINISHERS
3221 W. 30th St.
Chicago, +llinois, 60623

(]

CUSTOMER'S
QRDER NO. & DATE

REFER TO

INVOICE NO. 1 3 21 7
INVOICE DATE 3/6/ 69

VENDOR'S NOS.

REQUISITION NO.

CONTRACT NO.

SOLD

+o Continental Wrecking Co., 4nec.

1632 East 134th St.
Chicago, 4+llinois, 60617

SHIPPED TO

Tppirn 2N %() (gt ter
ILL ;4Lr}£>'0¢3

DATE SHIPFED

FOR CUSTOMER’'S USE ONLY

REGISTER NO. YOUCHER NO,

F. O. B. CHECKED

TERMS APPROVED PRICE APPROVED

CALCULATIONS CHECKED

TRANSPFORTATION

FREIGHT BILL NO. AMOUNT
MATERIAL RECEIVED
19

DATE SIGNATURE TITLE

SATISFACTORY AND AFPROVED

ADJUSTMENTS

ACCOUNTING DISTRIBUTION

CAR INITIALS AND NO. FROM PREPAID OR COLLECT?
HOW SHIPPFED AND
ROUTE F. Q. B,
AUDITER FINAL APPROVAL
TERMS
QUANTITY DESCRIPTION UNIT PRICE

AMOUNT

10 Signs, single face, 3 color 4' x 3!

Sales Tax
Deposit

PAID
THANK YOU.

TOFPS rorm 3325

Pleans.

LITHO IN U, S, A,

28.00 ea

$280.00

__ 14,00
w2

$169.00

e — 247 32%/



*‘UB B.D. 32-W 20M 4-86 5 TR %
DEPARTMENT OF BUILDINGS

CITY OF CHICAGO
Permit NOwowr oo . Room 401 — 320 North Clark Street

Application for Permit to Wreck Building or Structure {
7

- SMpcs & -
Location 3/.}7 Wl‘ &@fﬁ/ﬂf— /@) s ;
owner L (1t Comipansry giress 2620 D¢ i ieg Aue
Wrecker. ﬂﬂ MTIHIEATPE L é(/ﬁ?&f:ﬂ//() Ad d;escﬁ/é 32 % /3,22'& S)mg?f__

2, 00
Amount of Wrecker’s Bond il House No. Certificate Date
Size of Lot No. of Buildings to be Wrecked on Lot 3 ‘ Front / o Rear
Width— . Tength—  Height—— __ No. of Stories_LFramP Brick. VZ:f

Use Classification——- — Tineal Feet of Frontage——— if Corner Lot, Give Side Frontage

Number of Party Walls on Premises __Architects Certificate Attached

Party Wall{Name _ 62/ f‘}‘// Address
Owners ' @ b il
Notified { Name Address

Remarks /?\r w /Lé,, é_/ ///f’/ﬂ\/l,« ﬂ%%
Tlett il

T

We hereby certify/that the statements in this application are true and correct to the best of our knowledge and
belief, and that all work under the proposed permit will conform to the Municipal Code of the City of Chicago.

Signature of Owner FOR OFFICE USE ONLY

Address - - o d
C /ﬂ 5 M wﬁdz ¢ @ Owners Consent Filed
4

: Wreck
SR ket Other Consents Filed

e Contract Filed.

i 8s. Insurance Certificate
County of Has Work on Party Wall
I —a Notary Public in and Been Arranged for

for the said County and State aforesaid, do hereby Certify that
Apron Required

personally
known to me, to be the same person whose name is duly
subscribed to the foregoing Application, being first duly sworn

Canopy Required

Have Plans Been Approved

on oath deposes and says that — ——is the owner of record
and acknowledges ownership of the property described in this AMOUNT OF FEE @
application and that said applicant has entered into a contract e

with Wrecker,
to wreck the ahove described building or structure.

Subscribed and sworn this——— day of 19.

For Department of Buildings

Notary Public——

4



STATEMENT OF REMITTANCES

PAYOR REFERENCE NO. INVOICE NO. INY. DATE DISCOUNT NET AMOUNT

91 ([ A8=18=117=0T 1358 G4=38 13,5600.00

0 5. RIVERSIDE PLAZA
CHICAGO, LLLINDIS §06056

Please direct all
Correspondence o the
above cddress
If incorrect, return immediately.

PAYOR
REMITTANCE CODE

0T - SHEW OIL COMPANY
02 - SHELL CHEMICAL COMPANY
06 - SHELL DEVELOPMENT COMPANY

Datach befors depositing check.

. S— C-72513-01 280725 o e o 13,60C.00

VENDOR CODE CHECK NUMBER AMOUNT OF CHECK



NO. 362P GEORGE E. COLE®
CONTRACTOR'S AFFIDAVIT -SHORT JANUARY, 1967 LEGAL FORMS

State of 1llinoj
SS.
County of ‘00 R

./1&/7?% 7‘\ ,%uﬂ L 1 beu}g ﬁrst duly sworn, on oath
deposes :(;)nd says that he is 4T_L the contractor for the //é.u/a( G % / ’w;mez'?%'f for the
w\gmeﬁﬁff ‘ ;,:Hf &L @ &
building greeted for LL ALY . SEEH B s N

]

owner, on the following described premises, to-wit:

3;.,LC1~—G I Wegt KCL SECGET (\b
CHACHE-C  Lltiptoes

that the names of all parties furnishing materials and labor and the amount due or to become due each
are as follows:

Amount to
Name Amount due become due

(YN (WWQ*’ $3.500

and that this affidavit is made pursuant to the !llinois tatute rlatmg to mechanics’ liens to induce the

owner to make 3 payment of $ to said contractor

under the contract for the work described abovej

£

Cffy"frv }zg/w {isw ) /uzu.. .v»-éj -w,.ﬁ {u}/‘»/{/ \(' ‘ \T\/{’, 'P-&J./u ‘kﬁﬁ
S{Jbscrlbézl?j m to before me : k‘é‘mﬂi&-}wmb VORECH i 6“‘@

this ' S day of MA"QLH/ ,19_6@_({

Motary Public
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CAPITAL STOCK TAX RETURN — 1969

STATE OF ILLINOIS
DEPARTMENT OF REVENUE RLG-10 (12/68B)
DIVISION OF LOCAL GOVERNMENTAL AFFAIRS
AND PROPERTY TAX

THES RETURN MUST BE FILED ON OR BEFORE JUNE 1, 1969
{See page 4 for mailling instructions)

EXACT NAME AND ADDRESS OF CORPORATION

[ 1

Federal Employer Identification Number

Does corporation operate under subchapier S
of the Internal Revenue Code? Yes D No

L |

Nature of Business Date of incorporation County
SCHEDULE A MARKET VALUE OF STOCK AND INDEBTEDNESS
Average of monthly Wnd low quotations for the years &Sum of vfl‘ﬂirzﬁé’cﬂﬁ. R I8 | —
Character of security columns ties. Col. 7 di- of units of securities

1964-1965 | 196! ‘\ Y966.1067 | 1967-1968 | 1968- »}2.°3, 4. 5 and 6 | vided by no. of outstanding Col. 8x Col. 9
years reported
(2 (5} - @ (8} 9) (10}

_/ AN
Sl

1)

=

-
R
P N

Stocks: /‘\ &
S
e <§\\\\\> S
Nt \é@
Exchanges on which securities isted 5 6\3\ S Aggregate market value of stocks and funded debt
— - — Oy
SCHEDULE B R ASSESSMENT AND AMOUNT OF TAX (lllinois only)

G\&em County Assessed valuations as
o, or where equalized shown on Amount of tax
Character of property \IO or Address where assessed @ agde located 1968 tax bill billed
an
a o (‘\ & Q/\ Line @ @ o
W \Vid
AN RNON
\) ‘é\' N

AN A

AN @ F
(\“\

§F~ column 4 figures must be taken from 1968 tax bills payable in lasﬁ
SCHEDULE C TANGIBLE PERSONAL PROPERTY AS% AND AMOUNT OF TAX (Illinois
C

L%

#F- NOT INCL TAL STOCK ASSESSED @
Lt
—= I'valuation as Amount of
Township where assessed re assessed 4 968tsh%\n'rln an tax billed
ax bi
TeN % e @@k @) @
T
=
#WF~ Column 3 figures must be taken from 1968 tax bills payable in 1969 A\\\
) N
SCHEDULE D ALLOCATION DATA (corporationé% perty outside lllinois only)
Ca\
Itemn Tot \)f:r the Percentage distribution
(Report any other items relevant tc your company’s business) ofation Amount within lllinois | Amnunt outside Illinois In linois (I'.‘lll.!tside
nocis
(w [N v @ {3) (4 (5) {6)
1. Gross business receipts or sales.......... ... SOREI Y o $
2. Book value of tangible personal property and real
estate (List by classes and location on a separate sheet) |$. $

3. Value of tangible assests outside of lllinois {include only real estate, inventory, machinery, furniture and equipment)........ $




Page 2

SCHEDULE E BALANCE SHEET—MARCH 31, 1969
True fair cash value (if Basis of
Assets as carried any item is less than valuation
This balance sheet must agree with books of account. on company books book value attach (sseelow;te

1)

explanation)
(2)

ASSETS
Current Assets:

Cash in bank and on hand ...

*QObligations of Federal Government

*Stock in lilinois Corporatlons, lllincis Banks, and National Banks (Not Bonds)

*Stock in foreign corporations owning tangible property assessed in lllinois (Not Bonds)..
#*QOther Securities

Receivables, less raserve for bad debts of . ..............

I R o e e e e R

SPPRRATT BRPOIBEE o o S S SRS iy s s T Y s A AL SR RS
*Other current assets ... e

Total current assets R

Other Assets:
*Accounts with officers, employees, and stockholders ...t i

*Other non-current and non-capital assets

Capital Assets:
Land

Buildings, less reserve for depreciation of ..

Machinery, furniture, etc., less ressrve for depreciation of ...................5.

*Intangible Assets:

Total assets

LIABILITIES AND NET WORTH

Liabilities for Current Purposes: (obligations incurred for such items as rent, wages,
insurance, taxes, etc., and excluding debt for pur-
chase or improvement of property)

Federal and State taxes

LIABILITIES AND NET
WORTH AS CARRIED
ON COMPANY BOOKS

Local property taxes ..............

*Accounts payable (for expenses) .......
“Notes payable (FOr EXPERSES) .. ..o i oo i i emsimms e ar et e

O N OT  GX BT - -t ve s i v S S 25 AR A S SRR e M A ALY Bl e A bt

TOTAL s e ey e

Liabilities not for Current Purposes: (including debt for improvement of property)
Bonds and Mortgages ......

Accounts payable (for property) ...
NOLES. DAVEDIN THOF DIOPBITY) .o onivsommmiiss s ioiotms asimsnmmns n s st s rogisis o St i s A S

Reserves:

Net Worth:
GARRBE TI0EK it e s T R RS o e S S e B N e S T R e

Paid-in surplus

YEarned surplus - UNappropriate .....o..o..cooo e e e e e e sase e et et e ea

Earned surplus - appropriated ......_.._......._........

Total liabilities and net worth ___._ .

*SUPPLY SUPPORTING SCHEDULES—giving detailed information.

BASIS OF VALUATION

Expiain in Column 3 above the basis
for the valuation of each class of
asset. The abbreviations below may
be employed. If the value of any
asset as reported in column 2 is
under book value shown in column
1, submit reasons under oath.

Cost Price ...ccocceeecvvimeecnrennas
Market value ..........c.........
Cost or market value,

whichever is lower ........
Appraised value
Paid-in value
Recovery value ...
Liguidating value
Other:

Abbre-
viation

20
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Page 3
- e
SCHEDULE F STATEMENT OF PROFIT AND LOSS, CALENDAR YEARS, OR FISCAL YEARS ENDING (OMIT CENTS)
—
INCOME 1966 1967 1968
1. Gross Sales or Operating Income (less returns and allowances)........
2. Less: Cost of Goods Sold/Operations .......cccoo.o....c
=5 Gross Profit from Operations ... ...
e 4. Interest on obligations of United States .............coomimiimiiiiininee.
5. All Other INEErest ..o i ce emeeice s smsmemscms e et oot s se s
*NOTE
B. REms AN FOVAHINS .o onpmee s e s e e v W
7 Dividends on Sxompt SHOOKTT .o oo wvinamaimmmsmisrese s tmmanmsasass
EDULES FOR B Capital BAINAY o e e RS
H
ATFACH DEFAILED: G T
ALL ITEMS FOLLOWED ) 10. Total income (ltems 3 to 10}
ADDITION, SUPPLY DETAILED SCHED-
REVENUE,
ULES OF ALL ITEMS OF e EXPENSES
S TO EA
EXPENSE.ANE CHANGE 11. Compensation to officers (See Schedule I) .....
SURPLUS WHICH ARE OF AN EXTRA: ) i
12. Other salaries, wages and COMMISSIONS ..........c. oo cnmraanes
ORDINARY OR NON-RECURRING
2 i S - 1T 15 /St S S e s
MATURS: 14, Taxes (Other than Federal INCOMIE)™ . ... coiceiiiminee eveeececmcnsinass s emanes
15 ‘Bad DebI8 ..o i
16. Depreciation /)
17. Interest on indebtedness not for current purposes ..._....._.............
18.. AH other Interest exPenBE ... .. i daid sodaiiii dinesatod et sl
195 OtHEF OEDBNEEEY .. o s bosngesress Moreconnoasss tressarssaclinsres Roe Aokt M ec e
20. Total expenses (Items 11 20 19) e
21. Net Income (ltem 10 less ltem 20) . ... .. . ... ... .
22. Income taxes payable . .. .
23. Net income after income taxes (ltem 21 less item 22) .
24. Other surplus credits and reconciling items* ... .. .
25. Earned surplus account beginning of Year .......c.ccoocecoerimiricesncsconeinnes
26. Total of lems 21,24 and 20 - oo g e
27. Dividends paid .. ...
28. Other surplus charges and reconciling items® .. .. ... ...
29. Total of tems 25, 27 and 28 . ... i e
30. Earned surplus account end of year (ltem 26 less ltem 29) ... ..
*2Stocks of Ilinois corporations, National banks and foreign corporations owning tangible property assessed in lllinois.
SCHEDULE G PAYMENT OF CAPITAL STOCK TAX TO COUNTY COLLECTOR FOR PRECEDING 3 YEARS
1966 1967 1968
Capital Stock Assessment ...
Amount of Capital SHOCK TaX PRI o e e
SCHEDULE H SUMMARY OF NET PROFIT OR LOSSES FOR THE PRECEDING FIVE YEARS (OMIT CENTS)
Less dividends Weights
Fiscal Year . from stocks of Add — Interest Net income or Appli-
ending Five year Less interest on Ilinois banks, paid or accrued | loss as adjusted cable Net profits or losses in col. 7
Year (indicate net income obligations of Illinois corpo- on indebtedness | (col. 3 plus col. 6 | to net multiplied by respective
fractional or loss after United States rations, National [ not for current minus cols. 4 profits figures in col. 8
years) taxes banks, etc. expenses and 5) or loss
[§)) @ 3 4 (5) (6) 7)) (8 (@
ist 1964 1
2nd 1965 d
3rd 1966 1
4th 1967 2
5th 1968 3
1, TOLAI COMUTITITI © oo ooemrmresmmeesmeme e se T o e e e e e e ccsanans e %
2. If 5 years earnings are reported divide by 8; 4 years by 7; 3 years by 6; 2 years by 6 $
...................................................................... $

3. Average weighted earnings divided by 7 and multiplied by 100




Page 4

SCHEDULE I COMPENSATION OF OFFICERS
1. Amount of compensation paid to officers as shown on latest Federal Income Tax Return......... ... ... 3

Niimber of -officers receiVing Such ComPENS AT O e i e e s e e o e St S 0

2
3. How many of these officers devote full time to the company’s bUsSINeSS?..... .. ..o oo eee
4

Average number of employees (exclusive of OffiCens) oo s s prere s feo e e s SR R e SR e S —_——

MAILING INSTRUCTIONS

1. If corporation’s principal office is located in COOK, DuPAGE, KANE, LAKE, McHENRY or WILL county send return to Department of Revenue,
Corporate Assessment Section, Room 729, 160 North LaSalle Street, Chicago, lllinois 60601.

2. If corporation’s principal office is located elsewhere send return to Department of Revenue, Corporate Assessment Section, Room 206, 325
West Adams Street, Springfield, lllinois 62704.

NOTE

Before submitting this return the following points should be checked:
1. HAVE ALL OF THE SCHEBULES BEEN FILLED QUT COMPLETELY?
2. Have you communicated with the lllinois Department of Revenue (Capital Stock Division) regarding those sections which have caused difficulty?
3. Have DETAILED SCHEDULES been prepared listing:

(a) Stocks of lllinois corporations, and of foreign corporations owning tangible property assessed in Illinois.

(b) lllingis and MNational bank stocks.

(c) Federal securities.

(d) Liabilities for current purposes marked (*).

{e) Items marked (*) in Schedules E and F of Return.

Has the schedule been signed by the proper authorities?

5. Has the schedule been notarized?

When all returns have been audited, the amount of the CAPITAL STOCK TAX assessment is published in the state official newspaper and as a courtesy the tax-
payer is also notified by letter of this amount, If the taxpayer feels that the assessment is not proper, he may object WITHIN TEN DAYS from the date of publication
and the matter is set down for a hearing.

PENALTY FOR FAILURE TO FILE SCHEDULE — FALSE RETURNS

If any corporation shall refuse to supply the information herein required or to subscriba and swear to the same, tha Department shall list the capital stock of such
corporation according to its best knowledge, information and Judgment at its fair cash value, and shall add to the valuation an amount equal to 50% of such
valuation. (Revenue Act of 1939, Sec. 54)

. l\ggge\:;r. igs)making such schedule, shall wilfully swear falsely in any material matter shall be guilty of perjury and punished accordingly. (Revenue Act
o , Sec.

SCHEDULE J SIGNATURE AND OATH

Name of person to whom requests for additional data may be directed .. ... ...

REltiON t0 COMPANY oo e e iran e e cmne e eevren e senreme s e re e AdDress .. . ..o e e e e e TESEPHONE. NOL e
STATE OF e ) This Return must be signed and sworn to by the President and Treasurer (or Secretary) of Company.

i BS.
County of e snsnepsia . J We, the President and Treasurer (or Secretary) of the.......oooiveeeeeicn.

Corporation, for which this return is made, being duly sworn, each for himself on oath says that the matters set forth in the foregoing return, and in all statements
and schedules attached, whick are hereby made a part of this return, correspond to the books of said corporation and are true and correct.

President.

Treasurer or Secretary.

Subscribed and sworn to before me, this Ml e o day of A.D. 1969.

MNotary Public.

(My Commission expires ) AR County. State.




STATE OF ILLINOIS
DEPARTMENT OF REVENUE

GEORGE E. MAHIN
DIRECTOR

CHICAGO OFFICE
Room 729
160 North LaSalle Street
Zip Code 60601

DIVISION OF LOCAL GOVERNMENTAL
AFFAIRS AND PROPERTY TAX

CORPORATE ASSESSMENT SECTION

SPRINGFIELD OFFICE
Room 206
325 West Adams Street
Zip Code 62704

Instructions Accompanying Capital Stock Tax Return for 1969 (Form RLG - 10)
(Formerly PTD - 1)

READ THESE INSTRUCTIONS CAREFULLY BEFORE FILLING OUT RETURN
FILE ONE RETURN AND RETAIN DUPLICATE FOR YOUR FILES

CORPORATIONS REQUIRED TO FILE RETURNS WITH THE
ILLINOIS DEPARTMENT OF REVENUE

Under the provisions of Section 78 of the Revenue Act of 1939
{Illincis Ravised Statutes, Chapter 120, Section 559), all corporations
incorporated under the laws of llinois, other than banks, mutual
building, loan and homestead associations, and companies organized
for purely manufacturing and mercantile purposes, or for either of such
ourposes, or tor the mining and sale of coal, or for printing, or for
publishing of newspapers, or for the improving and breeding of stock,
are ragquired to file a sworn capitsl stock tax return with the lllinois
Department of Revenue. However, those corporations which are
organized for purely manufacturing and mercantile purposes, or for
either of such purposes, or for the mining and sale of coal, or for
printing, or for publishing newspapers, or for the improving and
breeding of stock, are subject to assessment on their capital stock by
the Local Assessor. Those corporations must report their capital stock
informatfon as well as tangible personal property on tlinois Depart-
ment of Revenue Form 200 C, directly to the Local Assessor {See
Consolidated Coal Company v. Mitler, 236 111, 149).

According to our records every corporation receiving a copy of this
return is subject to assessment by the Illinois Department of Revenue.

Consolidated returns will not be accept% regardiess of stock
ownership. A separate return must be made for every corporation
operating under a charter issued by the State of lllinois.

TiME AND PLACE OF FILING

Return Form RLG-10 must be filed with the Itiinois Department of
Revenue, on or before June 1, 1969 There wilt be no extension of
time. Corporations having thenr principal offices in Cook, DuPage,
Kane, Lake, McHenry or Will Counties should send their returns to the
lHinois Department of Revenue, Corporate Assessment Section, Room
729, 160 North LaSalle Street, Chicago, lllinois 60801. Corporations
having their principal office elsewhere should send their returns to the
tilinois Department of Revenue, Corporate Assessment Section, Room
206, 325 West Adams Street, Springfiald, 1llinois 62704.

PENALTY "R FAILURE TO FILE SCHEDULE
—-FALSE RETURNS

tf any corporstion shell refuse to supply the information herein
required or to subscoibe and swear to the same. the Department shall
st the capriai stock of such corporation acecrding to its best know-
i=dge, informaticn and judgment at its fair cask: value, and shall add to
e valuaticn an amount equal 1o 50% of cuch valustion, (Revenue Act
of 1939, Sec. 54)

Whoover, in making such schedule, shall witfully swear falsely in
any mateiial matter shall he guilty of perjury and punished accordingly.
{Revenue Act of 1939, Sec. 55}

GENERAL

This information required for this return is, in general, available
from books of accounts and Federzal income Tax Returns. No diffi-
culty will be experienced in preparing this return if the instructions are
fpliowed carefully and Federal returns are relied upon for basic data,

'f the space provided on the return for any item is insufficient,
attach supporting schedules,

Fitl out ali blcnks and schedules completely and answer all questions
unless they are specifically inapplicable.

Federal Employer ldentification Number must be filled in.

If doubt arises concerning any matter relating to the return or it
certain sections appear to be obscure, feel free 1o communicate with
the Departmeant.

SCHEDULE A

This part “of the return is designed to indicaie the value of the
corporation as evidenced by the market value oi its outstanding
securities and should be completed only by those corporatiuns whose
awn securities are listed on an exchange or actively traded in over the
counter. The data necessary for columns 2, 3, 4, B and 6 should
be derived by taking the high and low ouotaticns for each month in the
year and computing a simple arithmetical average of these twenty-four
quotations. The years indicated in columns 2, 3, 4, 5 and 6 should
include quotations for the period beginning April 1st and closing
March J1st, If any other average i used, the method of computation
should be indicated and a reason given for not following the procedurs
outlined, The aggregate market value of stocks and funded debt is
determined by totaling column 10,

SCHEDULE B

This schedule is for reporting assessments of real estate in lllinois in
order that deductions may be made from the gross value of the
corporation in the manner required by law. List only the real estate
assessed in Illinois. Under “Character of Property” designate the type
of property, as for example, “theater building”, "office building™,
“three-flat apariment building”, “vacant Iot”, “farm land”, etc. In
column 2 give the fegal description of each parcel; in column 3 name
the county in which the property is located; in column 4 show the
assessad value as equalized by the Department. appearing in your 1968
tax bill which is received and payable in 1969 and amount of tax
billed in column 5.

If more space is needed, attach a supplemental schedule.

SCHEDULE C

This schedule is for reporting assessments of tangible personai
property in Illincis in order that deductions may be made from the
gross value of the corporation in the manner required by faw. List only
tangibie personal property assessments within filinais. Show tne
amount of the assessed value as equalized by the Departmen and the
amount of tax billed in columns 2 and 4. This data is obtained fiom
your 1968 tax bill or receipt, which in most counties is received early
in1969,

The capital stock assessment must not be included in this schedule.
In some Downstate counties, the tax bill or receipt wiil not show the
assessment of tangible personal property separately from capital stock.
In such cases, the taxpayer should refer to the lists of assessments
published by the local assessor and by the illinois Department of
Revenue, or to notices received from these agencies.

SCHEDULE D

This schedule is designed to provids ¢ besis for allocating tr g value
of a company between Hlinois and other states or countries in case a
corporation owns property outside lllincis. The schedule should be
disregarded by corporations which do not own property outside the
State,

When reporting “‘Gross business, receipts or sales” include onfy
recelpts from regular business operations,

(OVER)



Instructions (Concluded)

SCHEDULEE

This schedule is a standard form of balance sheet ta be filled in as
of the close of business March 31, 1969

The balance sheet form in Schedule E has three columns on the
asset side. Column 1 must show the assets and liabilities as they are
carried on the books and records of the company, This column must
always be filled out. Column 2 is for the purpose of showing any
adjustment from baok figures which may be necessary in order to
reflect the true fair cash value of the assets. Column 3 is for indicating
the basis of valuation used on column 2. In any case where an asset is
shown in column 2 at less than book value, detailed information and
reasons must be submitted under oath.

INORDER THAT THE TAXPAYER MAY OBTAIN THE PROPER
DEDUCTIONS FOR EXEMPT FEDERAL SECURITIES, STOCKS
OF ILLINOIS CORPQRATIONS, STOCKS OF ILLINOIS STATE
BANKS AND NATIONAL BANKS, AND STOCKS OF FOREIGHN
CORPORATIONS OWNING TANGIBLE PROPERTY ASSESSED
IJN ILLINOCIS, AN ITEMIZED LIST OF SUCH HOLDING MUST
BE ATTACHED TO THE RETURN,

The current liabilities section should show in detail all items
representing debt for current purposes, such as rent, wages,
taxes, insurance, etc. Bonds, mortgages and long-terrn notes
usually are indebtedneas NOT for current expenses, HOW-
EVER, DERTS INCURRED FOPR. THE PURCHASE ORIMPROVE-
MENT OF ANY KIND OF PROPERTY ARE ALWAYS FOR NON-
CURRENT EXPENSES, NO MATTER HOW LONG OR SHORT A
TIME THE LOAN RUNS.

SCHEDULE F

Data necessaryfor completing thia schedule should be obtained
from the books and records of the corporation. Any differences
in these figures and those reported on Federal Income Tax Re-
turn must be explained by supporting statement.

SCHEDULE G
In this schedule, report the amount of capital stock assessment and

tax paid for each of the last three years. Receipted tax bills must be
available for inspection upon request,

Before submitting this return the following points should be checked:

SCHEDULE H

This schedule is used to show the earning power of the corpo-
ration over a period of years. Columns 4, 5 and 6 must correspond
with Schedule F items, 4, 7 and 17, respectively. By multiplying
the data in column 7 by ths respective figures in column 8 more
weight is given to the earnings of recent years. By dividing the
total obtsined in line 1 by 8, or by the sum of the waeights em-
ployed in column 8, an average annual weighted earning for the
five-year period is obtained.

The operations performed in line 3 express the value of the
corporation based on its average earning power. If, for example,
a corporation has net eamings of $10,000 and the current rate
of return on similar investments is seven per cent, its value as
indicated by this measure would be $142,857.

It should be noted that loss years as well as profit years are to
be included in the calculations.

If the total weighted earnings for the five-year period, line 1,
is negative, the calculations for lines 2 and 3 should not be per-
formed. In this case leave the amounts in lines 2 and 3 blank.

SCHEDULE |

Data necessary for completing this schedule should be obtained
from the books and records of the corporation. Any differences
in these figures and those reported on Federal Income Tax Return
must be explained by supperting statemnent.

SCHEDULE J

The return must be signed by the president and treasursr {or
secretary) of the corporation. It should bear the name, official
status, address and telephone number of the representative with
whom the return may be discussed.

1. HAVE ALL OF THE SCHEDULES BEEN FILLED OUT COMPLETELY?

2. Have you communicated with the Illinois Department of Revenue (Corporate Assessment Section) regarding those sections

which have caused difficulty?

w

Have DETAILED SCHEDULES been prepared listing:

(a) Stocks of Illinois corporations, and of foreign corporations owning tangible property assessed in Illinois

(b} IDlincis and National bank stocks
{c) Federal securities
{d) Liabilities for current purposes

(e} 1tems marked {*) in Schedules E and F of Return

4. Has the schedule been signed by the proper QFFICERS?

5. Has the achedule been notarized?

When all returns have been audited, the amount of the CAPITAL STOCK assessment is published in the state official newspaper

and ag a courtesy the taxpayer is also notified by letter of this amount.

If the taxpayer feels that the asseasament is not proper, he

may object WITHIN TEN DAYS from the date of publication and the matter is set down for a hearing.
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CAPITAL STOCK TAX RETURN — 1969

STATE OF ILLINOIS
DEPARTMENT OF REVENUE RLG-10 (12/68)
DIVISION OF LOCAL GOVERNMENTAL AFFAIRS
AND PROPERTY TAX

THIS RETURN MUST BE FILED ON OR BEFORE JUNE 1, 1969
(See page 4 for mailing instructions)

EXACT NAME AND ADDRESS OF CORPORATION

[_— —I Federal Employer Identification Number
1=0236~=0950 016=0001 n 2 ® ploy !
CONTINENTAL WRECKING TDHMPAMY, INC.

1632 EAST 134TH STREET Does corporation operate under subchapter S
CHICAGD, ILL. 60633 .J of the Internal Revenue Code? Yes D No D
Nature of Business Date of incorporation County
SCHEDULE A MARKET VALUE OF STOCK AND INDEBTEDNESS
Average unit
] Average of monthly high.and low quotations for the years lllm of ;alueé.ffE;uJ'i- Nfumk"ter Mfarket v.:_lue
T 1964-1965 | 1965- X .1967 | 1967-1968 1968 °4u?|;snd 8 \Irie:éd gy' ne. of ou?st::'d?ng ('.‘ool;sgc: ::'ollesg

years reported
(1) (2) (‘ N {5) (8) (% (10}

Stocks: ,.\d\<\\\.j Q. @Qy%\\w v
Funded Debt: (‘ﬁ‘\\%\d\ \> 7 %%&

Exchanges on which securitiesx i ' VA\\(&&\‘\& Aggregate market value of stocks and funded debt
SCHEDULE B \gSEssMENT AND AMOUNT OF TAX (llfinois only)

h

Y Itemn County Assessed valuations as
. or where equalized shown on Amount of tax
Character of property Legal % r Address where assessed QD ge located 1968 tax bill billed
\\\

el \ Line @ @ )
D™ R\
<Q * QAW %
. AN )
4\‘\\@ & W
W™ Column 4 figures must be taken from 1968 tax bills payable in 1969« \\\
SCHEDULE C TANGIBLE PERSONAL PROPERTY Ass§s ND AMOUNT OF TAX (lllinois oy

fF- NOT INCLU AL STOCK ASSESSED

akdation as Amount of

Township where assessed W assessed AN izsho\gm Sh o billed
) @ < *T (@) 4
S gﬁ\b‘\
«‘ ‘\J

B~ Column 3 figures must be taken from 1968 tax bills payable in 1969 A\\
W)

N\
SCHEDULE O ALLOCATION DATA (corporations rty outside lllinois only)
- o I % th Percentage distribution
(feport any other items relevant to your company’s business) % E] onr . Amount within lllinois | Amount outside [llinois | In lllinois (I)Ill.l_tsigle
INoGis
( (‘\\ ) 3 ) (5)
\
L. Gross (usiness receipts or sales.......____.____ \ %
2. Book valie of tangible personal F |
Ay property and real

estase (List by classes and location on 2 separate sheet) |$ $

§.—'_-§'--—ﬂe“ -E._QSLLE assests outside of lllinois (inciude only real estate, inventory, machinery, furniture and equipment)........ %

[
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BALANCE SHEET—MARCH 31, 1969

N .
?00ks of account.

Assets as carried

T_zl}_e--f-;ir cash value (lf"'f""' Basis of

any item 5 lesz than

vaiuation

"SSETS

on company books book valus attach (See note
aexplanation} befow)
(1) (2} (3
T

" ."ml;s. and National Banks (Not Bonds) ........... .-

aneiie property assessed in Illinois (Not Bonds)...

e sisch, items as rent, wages.
| =" Wecluding debt for pur-
Bips riy)

i
\ [
i

P

“f property)

2 T r.
[ SO Y S
. e o
.‘ | o
e
| ; L
| e
ll { : L
! T 1 i
| - EEE RS LT S
| | i o
; i ik
il ! ! :
i <] et

LIABILITIES AND NET
WORTH AS CARRIED
ON COMPANY BOOKS

BASIS OF VALUATION

Explain in Colurmmn 3 abave the basis
for the valuation of each class of
asset, The abbreviations helow may

be employed.

If the wvalue of any

asset as reported in column 2 is
under book value shown in column
1, subirit reasens under ocath.

Basis

Cost price ... ...

Market value .._.....

Cost or market value,
whichever is lower |

Appraised value
Paid-in value

Recovery value e
Liguidating vaiue .. ... ..

Other:

Abbre-
viation
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SCHEDULE F STATEMENT OF PROFIT AND LOSS, CALENDAR YEARS, OR FiSCAL YEARS ENDING_..__________ {OMIT CENTS)

1966 1967 1968

INCOME

. Gross Sales or Operating Income (less returns and allowances)...... H

Less: Cost of Goods Sold/Operations ... oo e
Gross Profit from Operations .................. .

Interest on obligations of United States ... . ... ...

N 8 U e e

*NOTE

Rents s0d FOVaINE - o.roociio s s sy P g

DIVIEErids 0N SXerADL BEOBKT ™ . iiiaiueisspin. siniasimis s s i | i aa i

. Capital gains® ...

ATTACH DETAILED SCHEDULES FOR
ALL ITEMS FOLLOWED BY AN (*). IN
ADDITION, SUPPLY DETAILED SCHED-
ULES OF ALL ITEMS OF REVENUE, 1
EXPENSE AND CHANGES TO EARNED EXPENSES I
SURPLUS WHICH ARE OF AN EXTRA- 11. Compensation to officers (See Schedule 1) ... ...
ORDINARY OR NON-RECURRING
NATURE.

P w NP e e N

. Other income ..

-
e

Total income (Items 3 10 10) ..oooiiiiiiiim e

e SR

12. Qther salaries, wages and commissions . ... . ...
o T T T s g
14. Taxes {Other than Federal Income)* .
15, Bad DebIS ..o raii i mpasan

e e

16 DERIECISHION i e i i e i maar e S i e i S o b e
17. Int not for current purposes ... ... ...

18. AH other interest eXPeNSE ... ... ... e

fd oot

t on indel

19, Other expenses® .. ..

20. Total expenses (ltems 11 to 19) ...cooviiimmiies i i e —i_

21, Net Income (Item 10 less Itern 20) ...
22,
23: Net Income after income taxes (ltem 21 less ltem 22)

Income taxes payable .. ... ...

24. Other surplus credits and reconciling items® ... .. .. - ...

25. Earned surplus account beginning of year ..........
26. Total of ltems 21, 24 and 25 ...
27. Dividends paid ... ... L

] B

il

28. Other surplus charges and reconciling items~

29 Total of items 25, 27 and 28 .

30. Earned surplus account end of year (Item 26 less ltem 29) . It
=*Stocks of lllinois corporations, National barks and foreign corporations owning tangible property assessed in llinois.

PAYMENT OF CAPITAL STOCK TAX TO COUNTY COLLECTOR FOR PRECEDING 3 YEARS

SCHEDULE G
i
1965 -I- 1967 1968
Capital Stock Assessment ...... ..o e U RN ST TP AR e e | - L
Amount of Capital Stock Tax Pald .. l
SCHEDULE H SUMMARY OF NET PROFIT OR LOSSES FOR THE PRECEDING FIVE YEARS (OMIT CENTS)
. Less dividends Weights
Fiscal Year ’ from stocks of Add — Interest Net income or Apgll-
ending Five year Less interest on Iltincis banks, paid or accrued loss as adjusted cable Net profits or losses in col. 7
Year (Indicate net income obligations of Itlinois corpo- on indebtedness | icol. 3 plus col. 6 | to net muitiplied by respective
fractional or loss after United States rations, National | not for current minus cols, 4 profits figures in col. 8
years) taxes banks, etc. expenses and 5) ar loss
(1) @ (3) 4) (5) (6) (7) (8) 9@
st 1964 1 _
2nd 1965 1
3rd 1966 :
4th 1967 2
5th 1968 3
S TR ORI B R i e S N S S0 Skl
2. If 5 years earnings are reported divide by 8; 4 years by 7; 3 years by 6; 2 years by 5 $
3. Average weighted earnings divided by 7 and multiplied by 100 ..... ol
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SCHEDULE I COMPENSATION OF OFFICERS
1. Amount of compensation paid to cfficers as shown on latest Federal Income Tax Return.............coomioenencsniccceas $
2., Nufiber of BNIcers feceIVing SUCH GO IBISERION - o rmosimsion e cavebmmssssim i e s 28 eSS 0h SRS O VB F S5 A G S S s

MAILING INSTRUCTIONS

1. If corporation’s principal office is located in COOK, DuPAGE, KANE, LAKE, McHENRY or WILL county send return to Department of Revenue,
Corporate Assessment Section, Room 729, 160 North LaSalle Street, Chicago, lllinois 60601.

2. If corporation’s principal office is located elsewhere send return to Department of Revenue, Corporate Assessment Section, Room 206, 325
West Adams Street, Springfield, lllinois 62704.

NOTE

Before submitting this return the following points should be checked:
1. HAVE ALL OF THE SCHEDULES BEEN FILLED QUT COMPLETELY?
2. Have you communicated with the lllinois Department of Revenue (Capital Stock Division) regarding those sections which have caused difficulty?
3. Have DETAILED SCHEDULES been prepared listing:
(a) Stocks of lllinois corporaticns, and of foreign corporaticns owning tangible property assessed in lllinois.
(b) Illincis and National bank stocks.
(c) Federal securities.
(d) Liabilities for current purposes marked (*).
(e) Items marked (*) in Schedules E and F of Return.
4. Has the schedule been signed by the proper authorities?
5. Has the schedule been notarized?

When all returns have been audited, the amount of the CAPITAL STOCK TAX assessment is published in the state official newspaper and as a courtesy the tax-
payer is also notified by letter of this amount. If the taxpayer feeis that the assessment is not proper, he may object WITHIN TEN DAYS from the date of publication
and the matter is set down for & hearing.

PENALTY FOR FAILURE TO FILE SCHEDULE — FALSE RETURNS

If any corporation shall refuse to supply the information herein required or to subscribe and swear to the same, the Department shall list the carital stock of such
corporation according to its best knowledge, information and judgment at its fair cash value, and shall add to the valuation an amount equal to 50% of such
valuation. (Revenue Act of 1939, Sec. 54)

: ;;I;;cvse;é lrsls)making such schedule, shall wilfully swear falsely in any material matter shall be guilty of perjury and punished accordingly. (Revenue Act
o 5 5

SCHEDULE J SIGNATURE AND OATH

Name of person to whom requests for additional data may be directed . ... .. . i =
Relation 0 COMPENY | e -rearss o cemnmsasyees s ey I ADAress . ..o e e e e TRIERRONE NOL
STATE OF = § This Return must be signed and sworn to by the President and Treasurer (or Secretary) of Company.
County of i J‘ . We, the President and Treasurer (or Secretary) of the... ...

Corporation, for which this return is made, being duly sworn, each for himself on oath says that the matters set forth in the foregoing return, and in all statements
and schedules attached, which are hereby made a part of this return, correspond to the books of said corporation and are true and correct.

President.

Treasurer or Secretary.

Subscribed and sworn to before me, this e lBY O A.D. 1989.

Notary Public.

(My Commission expires ................. L SR Joy v e . County. State.

G8L




STATE OF [LLINOIS
DEPARTMENT OF REVENUE
CORPORATE ASSESSMENT SECTION
160 N. LA SALLE ST.
CHICAGO, ILL, 60601
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INVOICE

928-2300

U. §. SCRAP COMPANY
11507 South Michigan Avenue g .
CHICAGO, ILLINOIS 60628 N° 3263

DATE L-Fo~t 7

5 oy

TO: ANegs<t .. L’)-srnaa g
P = £ k NET 10 DAYS
75@ 7:3 e ;’HV'Emn‘i e Ty
= i’t y { r_; e :_. f t

i "/
DATE T TICKET NUMBER DESCRIPTION PRICE AMOUNT
: - A/ £7.. CUBIC YARD CONTAINER OF RUBBISH TO DUMP \ﬁ/ 2.
o-if-ef | 54 | A /80




INVOICE

U. S. SCRAP COMPANY
11507 South Michigan Avenue
CHICAGO, ILLINOIS 60628

i . /7
TO: NeuysTowe Ulveeo By s o -

o

N¢

928-2300

3266

DATE 6 =3 o= &

.y s i NET 10 DAYS
C/,:; ij' .3 . Prond g™ c:. R
C'#“(’Q"‘Jf‘) L
i ]
G =i e G -:/f ‘ > _ =0
b i R . CUBIC YARD CONTAINER OF RUBBISH TO DUMP || =5 —
67 a0 B DRUMS-OF-WASIE.TO. DUMP per i d
e~ ¥ c250 2
¢- 7 | 73 f ‘ ééj-"—""‘%
{e o A€ ?S;__),..b‘-’ // £ (.16-?‘5//*5
L1 e 4
é-11 F5 ! -
» - - o
o ~-f! F750 J}:Aa!/k u..«f S 73 0 ﬂ A N QAo r R
L4 77 :
A | L7 ¢ I
A 7¢ 723




WAIVER OF LIEN

State of Wlinoig_ April 28, 1969 1q_BY

58,
County of Cook

TO ALL WHOM IT MAY CONCERN:

Whereas _W€ _ the undersigned Continental Wrecking Company

ha ¥€_ been employed by Shell Oil Company
. labor, materials and services, No sub-contractors have been

used and all labor has been paid in full
for the Building known as 3149-61 West Roosevelt Road, Chicago, Ill.
City of Chicago
Lot No. Section Township Range
By o Cook State of Ilinois
NOW, THEREFORE, KNOW YE, That we the undersigned
for and in consideration of the sum of thirty thousand six hundred Doliars

and other good and valuable considerations, the receipt whereof is hereby acknowledged, do hereby waive and release any and all Iien; or
claim or right to lien on said above described building and premises under the Statutes of the State of lllinois relating to Mechanics' Liens,

on account of labor or materials, or both, furnished or which may be furnished by the undersigned to or on account of the said

Shell Oil Company

for said building or premises.

Given under 1Y hand and seal this 28th Day of April A.D., 19 69
Witness: (SEAL)
(SEAL)

FRANK R, WALKER £O., PUBLISHERS, CHICAGO MFE. IN U. 3. A




CONTINENTAL WRECKING COMPANY, INC.

1632 EAST 134TH STREET
CHICAGO, ILL. 60617

Area 312, 646-2242 N? 1058
Shell 741 Comany
2720 Des'“laines Avenue
DesPlaines, Illinois April 30, 19CB

Final nayment cn the demolition of buildings located at $13, 000, 00
3140-61 West Roosevelt Road

Insurance reimbursement §00, 00

TOTAL 513, 600, 00

. ., EXPERTS AT DEMOLITION FOR PROGRESS



CONTINENTAL WRECKING COMPANY, INC.

1632 EAST 134TH STREET
CHICAGO, ILL. 60617

Area 312, 646-2242 N (') 1 0 5 8

Shell Oil Company
2720 DesPlaines Avenue
DesPlaines, Illinois April 30, 1969

STATEMENT

Final payment on the demolition of buildings located at $13, 000, 00
3149-61 West Roosevelt Road

Insurance reimbursement 600, 00

TOTAL $13, 600, 00

EXPERTS AT DEMOLITION FOR PROGURESS




R. C. BrussraN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET

CHICAGO 6, ILL.
WEB_STER 9-4837

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE NWATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Peoliey No(t)w & 183 061922

3/10/69 3/10/70
Term: Effective One Yeors from 1 0/68 tod2 10/69
FTRBE L S—— CONTINENTAL FRECKING CO., INC.
P.O. Address: 1632 E, ]34th Street, Chicago, Illinois
éﬂd of policy Workmen’s Compensation Public Liability Property Damagae Excess
Provided By Workmen’s One Person  $L005 000 4| (ne Person s -205 000. 41 Bodily Injury
Compensation Law of One Accident 200,000 4| pggregate  $ 2020002 .| one Person s L1502 000.
. Limits regate $ M One Accidents 200, 000.
: gca"""s S Property Damage
gered Job: 3411 fe"t 583# St. One Accidents 50) 000.
- Chicago, I11. nggregate  $ . £50, 000,
Total Limits
- Wrecking Buildings|or Structures Bodily Injury
not marine---- --- -#3451sxc 0'!9',’9'5"" 3290, 000.

R

= HOLD HARMLESS

One Accident

¢ 500, 000.

Property Damage

One Accident
Aggregate

s 100, 000.
s 300, 000

Ill.

days notice of cancellation or any change affecting this Certificate.

Co. assumes no responsibility or liability for failure to give such notice.

R. C. BRUSSLAN & CO.

By

i i,




R. C. BRUSSLAN
GENERAL INSURA

& Co.
NCE

330 SOUTH WELLS STREET
CHICAGO 6, iLL.

WEBSTER 9-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA _SALLE NATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s)

GC 564 075 & 183 061922

One

Term: Effective

Name of insured:

3/10/69

3/10/70

Years from MLL to 12/1 0/69
CONTINENTAL WRECKING CO.,

InG.

P.0, Address:

1632 F, 134;& Street, Chicago, Illincis

Kind of policy Workmen's Compensation Public Liability Property Damage _ Excess

Provided By Workmen's One Person  $100,000. 4| one Person 55050004 44| Bodily Injury

Compgnsatmn Law of One Accident $3220, 0004 4| pggregate  $ 50,000. 4| neperson $-190.000.
Limits Aggregate % M Ong.accidents 200, 000.
Locations , . ’ ) ‘ Pmpeﬂy Damage
i Job: 2239 Qullert 941 one Accidents 909 900,
Classification ga: Limits
of Work < ily Injury

Precking Buildings|or Structures

Covered 9 ng -#345 lexe One Person ¢ <90, 000.

not marine-=-=- =---

CONTRACTUAL HOLD HARMLESS

One Accidents 59U, 000

Property Damage
One Accidents £ 00 000,

Aggregate

s 300, 000

This certificate issued at the request of:

Name

_~ QITY OF CHICARO

Address: .—M’}e,

whom we will advise

days notice of cancellotion or any change affecting this Certificate.

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

om:@[LﬂL__

R. C.

By

BRUSSLAN & CO.




R. C. BrussiLAN & Co.
GENERAL INSURANCE

330 SOUTH WELLS ST

REET

CHICAGO &, ILL.

WEBSTER ©8-4537

Certificate of In

surance

This is to Certify that the insurance hereinafter described has been effected with
LA SALLE NATIONAL INSURANCE COMPANMY

INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) _BC_564.075 & 183 061922

of Work

3/1 0/69 3/10/70
Term: Effective One Yaars from MLL_ to 12/10/69
Name of insured: __MEM_MCKIWG C0,, INC.
P.0. Address: 1632 F. 134th Str fod I11i : |
Kind of policy Workmen's Compensation Public Liability Property Damage Excess
Provided By Workmen's one Person ~ $100, 000, One Person s.iQ,_QQQ-_.M. Bodily Injury
Copesation Lawof One Accident $302, 000, M| pggregate  $-902000. .| tne Person  § 150, 000, 000. ¥
Limits Aggregate | J— % One Accrdents_g_wﬁ
"Lacations e e ad | Property Damage
o Bh30 G Pr,!.ﬁﬂat:m
Covered ‘J ob: %&f%g;; I.- 1, ¢ i One Accident $ ._.__.__._50' 000. ¥
=R ngaregate  § 250, 000, 4
Classification : -3 i ;:;T: "I:"::s
Wrecking Buildings|or Structures YAy -

Covered

not marine--«- ---

-#3451gxc

CONTRACTUAL HOLD HARMLESS

One Person g €9 0,000.
One Accidents 900, 000. 4,

Property Damage
One Accidents £ 00, 000. y
Aggregate 5 300,000 ¥

This certificate issued at the request of:

BILILDING DEPARTHENT

r."?

- CIT f;mé’ “"if{:f‘wéhzf'nf

Name

nEICHGO, TLD

3 6

{

Address:

whom we will advise

days notice of cancellation or any change affecimg this Certificate.

R. C. Brusslan & Co. assumes no responsibility or licbility for failure to give such notice.

b/18/69

Dote:

lCI

BRUSSLAN & CO.




R. C. BrRussrLAN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET

CHICAGO 6, iLL.
WEQSTEH 89-4537

Certificate of Insurance

This is to Certify that the insurance hereinofter described has been effected with
LA SALLE NA TIORHL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Policf‘No(s) GG 56ﬁ O?é & 183 061922 ! i
3/10/69 3/10/70

Term: Effective _QBL__.___ Years from 12/1:0/68 : fo-Ig/-I 0/69
Name of insured: ____CONTINENTAL WRECKING CO., INC.
P.0. Address: 1632 K. ]34th Street, Chicago, Illinocis
I:_(i-nd of poli.cy Workmen's Compensation . Public Liability Property Damage = - Excess
Provided By Workmen’s one Person 840922 000« 44| one Person $-20:000. 44 Bodily Injury
Compensation Law of One Accident $300, 0004 4| pgoregate  $ 50,000. 4 |onePerson $-150,000. 4
Limits Aegregate S W One Accident s 200, 000, 4
Locations . Property Damage
Classification ';:;a: L:"T“S
of Work ily Injury
Wrechking Buildings|or Structures
Gt not maring—--- --- -#3451sxc One Person ¢ 250, 000. 4
One Accidents 500, 000. 4
; Property Damage
| | One Accident s 200, 000,
| CONTRACTUAL HOLD HARMLESS | T Aggregate 300, 000

|
" This certificate issved at the request of:

TP Y T T AL T A T AWy WSS PNal RER R et s e
Nivis PUTLECEG DopAnqwnn o pug eoecs

gHicatG, YLLTHOLE

whom we will advise 10 days notice of cancellation or any change affecting this Certificate.
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

. C. BRUSSLAN & CO.

Address:




R. C. BrussrAaN & Go.
GENERAL INSURANCE
330 SOUTH WELLS STREET
CHICAGO 6, ILL.

WEBSTER 5-4837

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE NATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) _GC_564 075 & 183 061922

Ope

Term: Effective

3/10/69

3/10/70

Years from 12 : 0/68 1013/10/69

CONTINENTAL WRECKING CO., INC.

Nome of insured:

P.O. Address:

1632 ¥, ]134th Street, Chicago, Illinols

Kind of policy Workmen's Compensation Public Liability Property Da.muge Excess
Provided By Workmen's One Person 00, 000. 4| gne Person $-22, 200+ .| Bodily Injury
_ Compiensaticn. Law of One Accident $200, 000.  M-| pggregate  $-202000. .| one Person $ 190, 000, 4
Limits Aggregate L Cne Accident s 200, 000. 4
Locations 7 _ | Property Damaﬁe
R Job: a3 .26 Wead P6th Strect One Accidents 202 000
Chiioogo, T1ilin is Aggregate  $ 250, 000,
Classification ::’: Lli“fits
of Work ily Injury
: Frecking Buildings|or Structures |
Oovered not marine-e=- --- -#3451gxc Ons Person ¢ 250,000, y
One Accidentg 900, 000.
Property Damage ‘
One Accident g 1__0 Q’ 000. ¥
CONTRACTUAL HOLD HARMLESS Aegregate  § 300, 000

This certificate issued at the request of:

BTEIDT NS DRDAEMING . 7OV Om ;1T o)

Name

Address: Gy s

whom we will advise I

days notice of cancellation or any change affecting this Certificate.

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such netice.

Date: __ﬁ.llﬁlég__

.c-

BRUSSLAN & CO.




R.C. BrRussrLaN & Co.
GENERAL INSURANCE
A30 SOUTH WELLS STREET
CHICAGO 6, ILL.

WEBSTER 9-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE NATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Policy Nots) _GC_564_075 & 183 061922

3/10/69 3/10/70
Term: Effective 0)1;?_ Years from 12/1 0/68 to LQZJ.Q/GQ
Neme of insured: CONTINENTAL WRECKING CO,, INC. : 4
| P.0. Address: 1632 B. 134th Street, Chicago, Illinois
Kind of pelicy Workmen's Compensation Public Liability Property Domage 7 Excess
Provided By Workmen's One Person s100, 000. One Person $ 50,000, m Bodily Injury
Conpesation. awof One Accident $200, 000, 4| pggregate  $ 502000 | one person $ 250,000, 4
Limits Aggregate  $ i One Accident s 200, 000. 5
Locations _ _ ' Property Damage '
Covered Job: 'élﬂ Eost h’ﬁih Shvsey One Accidents .52 000 ,
hiaa@a; I inois regregate  §.250,000. ,
Classification ;;a: "':""its
of Work ily Injury
Covered Frecking Bulldings|or Structures One Person s 250, 000. 4

not marine—eee ==

-#3d51gxc
B

One Accidents 500, 000. 4

Property Damage
One Accident g JMA

Aggregate 5 300,000 1

| CONTRACTUAL HOLD HARMLESS

This certificate issued at the request of:

WLILIRG DEPAATRNTD ~ CITY OF CRICAGD

Name

CRITFs sy TILIROIT

Address:

; 1
whom we will advise _—

days notice of cancellation or any change affecting this Certificate,

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

Date:

L/14/69

E. C. BRUSSLAN & CO.
B



R. C. BRuss1rLAN & Co.
GENERAL INSURANCE

330 SOUTH WELLS ST

REET

CHICAGO &, ILL.

WEB_S'I'EP 9-4537

Certificate of In

surance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE WATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) _GC_564 075 & 183 061922

3/10/69 3/10/70
Term: Effective One Years from 12/10 goig/f 0/69
Name of insured: CONTINENTAL WRECKING CO., INC.
P.0. Address: 1632 F. th Str ica I is
Kind of policy Workmen's Compensation Public Liability 7 Property Damage Excess
Provided By Workmen's one Person $100, 000, 44| one Person -5 000s 4.1 Bodily Injury
Compensation. Law of One Accident $2005, 000+ W | pggregate  $ 50,000, 4 |oneperson $-150,000. 4
Linits Aggregate  § i One Accident s 200, 000, 4
légcatic:ins Property Damage
vere : .
Job? 700 East Lbth Street tne Accidents 202 900
Chicepo, 1llinols nggregate  $ 290, 000.
Classification ;;tal Limits
of Work Z dily Injury
; Precki Buildings|or Structures
Covered ne ng One Person ¢ 250, 000. 4

not marine---- ---

-#3451sxc

CONTRACTUAL HOLD HARMLESS

One Accident g 50 0!__00_.._0" W

_f-'roberty Damage
One Accidents £ 00, 000.

Aggregate ¢ 300, 000 4

This certificate issuved ot the request of:

BUIIDING DEPAKTHRNT « SYTY 02 CEICAGD

Name

Address:

Ouresso, ILLIBGIS

whom we will advise

days notice of cancellation or any change affecting this Certificate.

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

. C. BRUSSLAN & CO.
B

Date: — L /18769



R. C. BrussrLAN 8 Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET

CHICAGO 6, IL
WEBSTER 9-4537

L.

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

———— LA SALLE WATIONWAL INSURANCE COMPANY
———— INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) _GC 564 075 & 183 061922

Term: Effoctiye

One

Nome of insured:

_CONTINENTAL FRECKING CO.,

3/10/69

3/10/70

Years from 12/10/68 1013/10/69

INC.

0. Addres,

1632 E. 134th Str icago, Illinois

x

Wrecking Buildings
not marine-==- ---

or Structures
-#3451lgxc

workmen's Compensation Public Liability Property Damage Excess
Provided By Workmen's one Person $120: 000+ 41 0ne Person $ 50,000 .| Bodily Injury
Mpensation Law of One Accident $3005 000+ 4| pgpregate  $ 302000 _ | one Person  $ £50, 000, 4
P O — One Accidents €00, 000. 4
. Property Damage
Job: 6710 £e Abdrdeen St One Accidents 502 000- 4
Risspa, Jilinge
Chig :i,a; ~YLineia Aggregate  § €90, 000. ,
Total Limits
Bodily Injury

One Person ¢ 290, 000. 4
One Accidentg 590, 000. .

Property Damage
One Accidents 1005 000.

Aggregate ¢ 300, 000

.

S notice of cancellation or any change affecting this Certificate.
" "®Sponsibility or liability for failure to give such notice.

. C. BRUSSLAN & CO.
o :



R. C. BRussiLAN & Co.
GENERAL INSURANCE

330 SOUTH WELLS ST
CHICAGO 8, IL
WEBSTER 9-4537

Certificate of In

REET
L.

surance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE NATIONAL INSURANCE COMPANY

INTERSTATE FIRK & CASUALTY COMPANY

Policy No(s) CC 564 075 & 183 0618922

Term:

Nome of insured:

One

Effective

CONTINENTAL WRECKING CO.,

3/10/69

3/16/70

Years from l&ﬁ_Q/GL_ t012/1 0/69

MG,

P.O. Address: 1632 E. ls?fth Stregt,. thggqg. Illx'ngis
Kind of palicy Workmen®s Compensation Public Liability Property Damage Excess
Provided By Workmen's one Person $L.004 000+ 4| one Person $-20, 000+ 44| Bodily Injury

Compensation Law of One Accident $300, 000, M| pggregate  $ 305000, .
Limits Aggregate  $ -
Locations
Cored Job: 1507 H. Stuyer fve s,
Ghilohgog, Ll

Classification
of Work
Covered

Precking Buildings
not marine-==- ---

or Structures
-.;#3451’13

CONTRACTUAL HOLD HARMLESS

One Person $.430, 000, 4
One Accident s 200, 000,

Property Damage
One Accident $ M-ﬁ
Aggregate 52_502_030_'--&

Total Limits
Bodily Injury
Ons Person g 250, 000. 4

One Accidents 900, 000. 4

Property Damage

One Accident g i _0____.0’ 0 0_0 "N
Aggregate 5300, 000

This certificate issued at the request of:

G SRINACO

Name

BLD 0 PEPIRTENT - GITY

Address:

whom we will advise

days notice of cancellation or any change affecting ‘this Certificate,

R. C. Brusslan & Co. assumes no respoﬁsibilify or liability for failure to give such notice.

. C. BRUSSLAN & CO.

Date:

L,/13/69




=

Sl

R. C. BRUussLAN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET
CHICAGO &, JLL.

WEBSTER 9-4537

Certificate of Insurance

A SALLE NATIONAL INSURANCE COMPANY

that the insurance hereinafter described has been effected with

TATE FIRE & CASUALTY COMPANY

4 7'-1—

B 554 075 & 183 061922

—r

3/10/69 3/10/70
0 Years from 12/1 0/58 'OMSQ

CONTINENTAL BRECKING (0., INC.

1632 E. 4‘3?' hicago, Illinois
B o pensation Public Liability Property Damage Excess
(Warkmen's one Person  $1002 000 4| One Person  $- 52,000, 44| Bodily Injury
rl'-a“' of One Accident $2025, 000, | Agoregate § 50,000, 4 |0nePerson $-150:.000. 4
Aggregate  § 2 4 One Accident s 200, 000, 4
Property Damage
Sohd 1??6 e Blop YLeoe One Accidents 502900
Gu}nvﬁa‘!;:z}ﬂ '5'*3; mﬂi}wn Aggfegate $ 250! 0000 *1
Total Limits
Bodily Injury

Frecking Buildings
not marinee-=- ---

or Structures
7#3_4518'—!0

——

One Person ¢ €90, 000. 4
One Accidents 500, 000.

Property Damage
One Accidents 120, 000. y

Aggregate 300, 000

*uest of:

——

SSPARTEAT - CITY OF GHICHO0

INOT e

. C.

_Ys notice of cancellation or any change affecting this Certificate.
Tesponsibility or liability for failure to give such notice.

BRUSSLAN & CO.

B /%B;m_d_ﬁ%/



R. C. BrRussraN & Co.
GENERAL INSURANCE
., 330 SOUTH WELLS STREET

CHICAGO 6, ILL.

WEBSTER 9-4537

" Certificate of Insurance

This is to Certify thot the insurance hereinafter described has been effected with

LA SALLE NATIOVAL INSURANCE cmmw 5

mmesm'ﬁ' FIRE & CASUALTY COMPA m' i

Policy Noe) . GC_ 564 075 & 183 061922 - -

Ong_'

Term: Effet_:twe

.“ Ynn;s from 12/1 0/68

3/1 a/aé

3/1 0/ 70"

— wl2/1 0/69
e,

Name of insured:

CONTI m'TAL DRE‘C‘I(I' ve CO, .

not marine---- ---

-#3451sxc

CONTRACTUAL HOLD HARMLESS

P.0. Addresstt. 1632 z, Iiﬂhjj_rg_e_t_._@ma_,_um_____
- Kind of policy “ Workmen s Compensuhon . Publ[c: Lmbnllfy : : ‘ Property Damuge L Excess
Provided By Workmens- ** | One Person sLLO,M;__M- One Person s_S_Q._QO_Q._.p, Bodily Injury
Compensation Law of - o ﬂQQ,_QQQ,__.M ﬁggregate : 59 QOO 4 One Person $-2390, 000..
Limits . Aggregate Fai$ A | B One Acmdents 2003 009.
Locatiens ' e E g  Property Damage ,
Covered - JOb- . 741 #, gogkjﬂlﬁﬁc ‘ . | One Accident s 50, 000.
ﬂhfea@o, 1l. nggregate 5 250, 000,
Classification Total Limits
of Work ; . - Bodily Injury
Covered Arecking Buildings|or Structures one Person 250, 000.

| One Accident s 500, 000.

Property Damage
One Accidents 4 005 000,

Aggregate 5 300,000

This certificate issued at the request of:

Name

Address: W‘_
10

whom we will advise

days notice of cancellation or any change affecting this Certificate.

R. C. Brusslan & Co. assumes no responsibility or liobility for failure to give such notice.

R. C. BRUSSLAN & CO.

Date: — /11169

By




R.C. BrussraN & Co.

GENERAL INSURANCE
330 SOUTH WELLS STREET

CHICAGO 6, ILL.

WEBSTER 8-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE WATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) _CC_564_075 & 183 061922

3/10/69 3/10/70
Term: Effective _...Qni_.—_ Years from 1410/68 o 12/1 0/69
Name of insured: JOMIFMAL WRE'CKIH'G eo. 9 rm.
P.0O. Address: I 632 Ec 13 ; S r C i ¥ i is
Kind of policy Workmen's Compensation Publie Liability Property Damage Excess
Provided By Workmen's One Person  $L005 000« 4+ One Person 5205000, 44| Bodily Injury P
Compensation Law of One Accident $300, 000. | pggregate  $ 50,000. | 0ne Person $-150- 000.
Limits Aggregate  § W One Accidents 200, 000,
légcati%ns ) | Property Damage :
vere Job: 491*513 S, St "’-:LQWQHQC& One Accidents 50, 000.
Classification ';;a: Lii".‘its
of Work iy {njury :
Frecking Buildings|or Structures
Covernd not marine---- --- -#3451gxc One Person M
One Accident g M
Property Damage
One Accidents £ 005 000.
CONTRACTUAL HOLD HARMLESS Aggregate 5 300, 000

This certificate issued at the request of:

Nome

whom we will advise -

days notice of cancellation or any change affecting this Certificate,

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

3/17/69

Date:

R. Cl

By

BRUSSLAN & CO.




R.C. BrRussrLAN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET
CHICAGO 6, ILL.

WEBSTER 5-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

—_— LA SALLE WATIONAL INSURANCE COMPANY

———

INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) _CC_564 075 & 183 061922

3/10/69 3/10/70
Term: Effective __One Years from 0/68 fo-ze/} 0/69
Mame of tnscrid: CONTINENTAL WRECKING CO., INC.
PO Address 1632 E. 134th Street, Chicago, Illinois
i
<o Policy Workmen's Compensation Public Liability Property Damoge Excess.
Provided By Workmen's one Person 020, 0002 4 (ne Person  $-302 000, | Bodily Injury
Limigg Compensation Law of One Accident 8300, 2004 4| pggregate  $-902000. | one Person 5450, 000,
e Aggregate  $ # One Accidents 200, 000,
Ld Property Damage
Job? 13516 S. Bramdon One Accidents 502 900.

Chicago, 111

y

Precking Buildings
not marine-e== =w-

or Structures
-#3451exe

Aggregéte $.£50,000.

Total Limits
Bodily Injury
One Person ¢ <90 000,
One Accidents 300y 000.

Property Damage
One Accidents £ 00, 000.

Aggregate ¢ 300, 000

_ ——days notice of cancellation or any change affecting this Certificate.
115 ng responsibility or liability for failure to give such notice.

" R. C, BRUSSLAN & CO.

By




R. C. BRussLAN & Co.
GENERAL INSURANCE

330 SOUTH WELLS ST

REET

CHICAGO 6, ILL.

WEBSTER 9-4837

Certificate of In

surance

This is to Certify that the insurance hereinafter described has been effected with

IA SALLE MATIOWAL INSURANCE COMPANY

INTYRSTATY FIRK & CASUALTY COMFANY

Policy No(s) _CC. 564 075 & 183 061922

One

Term: Effective

Nome of insured:

3/10,69
Years from EP/J 0/58

3/10/70

10 12/10/69

CONTINENTAL WRECKING CC., IMC.

P.0O. Address:

1632 E. ]34th Street, Chicago, Illinois

Kind of policy Workmen’s Compensation Public Liobility P Property Damage Excess
Provided By Workmen's one Person $1.00, 000. 44| one Person 550,000, Bodily Injury
CompsiSation: Law.ol One Accident $3005 000.  At| pggregate  $-202000. | One Person $ 4500000
Limits Aggl'egate $ L - M- 0"8 Accidenls 200 0000
Iéocati:;ns _ Property Damage
Gk Job: 435 W. Evergreen - Front & Rear|(ne Accident s _50,000.
Chicago, I1l} Aggregate  § 299, 000,

Cla_ssificatién
of Work
Covered

Precking Puildings
not maripeee-= -—-

or S’f rurtures
-#34513xc

CONTRACTUAL HOLD HARMLESS

Total Limits
Bodily Injury
One Person 230, 000.

One Accidents 500, 000.

Property Damage
One Accidents 4 00, 000.

Aggregate 300, 000

This certificate issued at the request of:

Name R FEA

Tiis

Address: — s w90,

whom we will advise _

days notice of cancellation or any change offecting this Certificate.

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice,

Date: ”’%7‘6’9—_—

R.C

By

. BRUSSLAN & CO.




R. C. BrRUussLAN & Co.

GENERAL INSURANCE
330 SOUTH WELLS STREET

CHICAGO G, ILL.

WEBSTER 9-4537

Certificate of Insurance

Thi‘s is to Certify that the insurance hereinafter described has been effected with

LA SALLE NATIONAL INSURANCE COMPANY

__INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) _GC_564 075 & 183 061922

One

Term: Effective

Name of insured:

3/10/69

3/10/70

Years from M&Q___ 1912/10/69
CONTINENTAL FRECKING CO.,

IMg.

P.O. Address:

1632 F, I34th Street, Chicago, Illinois

Kind of policy Workmen’s Compensation Public Liability Property Damage ; Excess
. Provided By Workmen's One Person  $£005 000. 4| one Pesson s 50,000+ 4| Bodily Injury
Compensation Law of One Accident $320, 000+ 4| psgregate  $ 50,000, | one Person $-150.000.
Limits Aggregate  $ —— ‘ One Accident s < 00, 000.
Iegcati%ns ' Property Damage
vere Job: 5526 8. gajiwd‘ One Accidents _ 90 000.
Ohicago, I11. nggregate 5250, 000,
Classification - Total Limits
of Work : 5 S Bodily Injury
CDVE[Ed m'GCkznq B!‘ild;”qs or Struc Tures 0"3 Peisai g ‘?50’ 000.

not marin==«w- -=-

-#3451gxc

CONTRACTUAL HOLD HARMLESS

One Accidents 300, 000.

Property Damage
one Accidnt 52003 000-

Aggregate ¢ 300, 000

This certificate issued at the request of:

Name

10

whom we will udwse

Address: M_I_I .

days notice of cancellation or any change affecting this Certificate.

R. C. Brusslan & Co. assumes ne responsibility or liability for failure to give such notice.

Daote: __M_ML_

R. C.

By

BRUSSLAN & CO,




H R. C. BrRussrAaN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET
CHICAGO 6, ILL.

WEBSTER 9+-4537

Certificate of Insurance

This is to Certify that the insuronce hereinafter described has been effected with
LA SALLE NATIONAL INSURANCE COMPANY

| INTERSTATE FIRE & CASUALTY COMPANY

Pélicy No{s) GC 564 075 & 183 061922

3/10/69 3/10/70
Term: Effective —_ORE Years from 1_.2..11_0&8__ to}2/1 0/69 :
Name of insured: —_ CONTINFENTAL WRECKING CCO., INC. 4 :
P.O. Address: 1632 E. 13 Str Chicago, I is
Kind of policy Workmen's Compensation Public Liability ' Property Damage Excess
Provided By Workmen's one Person $L00, 000. 44} (ne Person $-20, 000, 4| Bodily Injury
Compensation Law of One Accident $3205 000 4| aggregate  $ -90s 000. _ .| one Person $-130,000,
Limits | Aggregate  $ One Accidents 200 090'
Localions .. ' P;ope[ty Damage
Covered Job: 2731 W. Diviaion One Accident s 50’ 000.

e’licaa‘ﬂg ﬁ‘fﬂll“ Mgregate % 2502 0000

Classification ;;a: I.lin?its
of Work . Bodily Injury
Wrecking Buildings|or Structures S

g not marine---- ---|-#345lgxe One Person ¢ 250, 000.
One Accident s 900, 000.
: Property Damage

E : One Accident ¢ M
CONTRACTUAL HOLD HARMLESS o ' ' Aggregate . s 300, 000

This certificate issued at the request of:
ol BUTLDING DEPARTMENT - CITY OF CHICAGO
Addressghiaagaﬁ II'I'

whom we will advise 10 days notice of cancellation or any change offecti_ng this Certificate.
R. C. Brusslan & Co. assumes no responsibility or liobility for failure to give such notice.

R. C. BRUSSLAN & CO.

0:3/1 7/69

Dat By




R. C. BrussrAaN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET

CHICAGO 6, ILL.

WEBSTER 5-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE NATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMFPANY

Policy No(s) _GC_564 075 & 183 061922

3/1 0/69

3/10/70

Term: Effective _.Qﬂg___... Years from 12/10 6 1013/1 0/69

Name of insured:

CONTINENTAL

FRECKING CO.,

IMC.

P.0. Address:

1632 F. ]34th Street, Chicago, Illinois

Kind of policy Workmen's Compensation Public Liability Property Domage Excoss

Provided By Workmen's One Person L9005 000e | (ne Person s 50,000, ! Bodily njury

Compensation Law.of One Accident $30C, 000 - Aggregate $.50,000. u|onePerson $-150.000.
Limits Aggregate  § H One Accident s 200, 000.
Locations . Property Damage
Sl Job: 9022 S. Buffalo One Accidents 503 000

m‘o,gﬂﬂ, IIJ [ Aggregate 5 250! 000.

Classification : ;’:;a: I.Iin?its i
of Work ily Injury
ConiEil Frecking Buildings|or Structures one Person 52505 000.

not marine-==-= —--

-#3451sxc

CONTRACTUAL HOLD HARMLESS

One Accidents 900, 000.

Property Damage

One Accidents £ 005 000.
Aggregate ¢ 300, 00

This certificate issued at the request of:

Address: W

whom we will advise

days notice of cancellation or any change affecting this Certificate.

R. C. Brusslan &.Co. assumes no responsibility or liability for failure to give such notice.

R. C. BRUSSLAN & CO.

2/17/69

Date:

By




R. C. BrRussrLAN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET
CHICAGO 6, ILL.

WEBSTER 9-4537

Certificate of Insurance

%
This is to Certify that the insurance hereinafter described has been effected with

LA SALLE NATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) _CC_564 075 & 183 061922

3/10/69 3/10/70
Term: Effective GHL L Years from 1 10/6 30131 1 0/69

Nome of insured: AL _WRECKING £0.
P.O. Address: 1632 E. ]134th Street, Chicago, Illinois . _

Kind of policy Workmen’s Compensation Public Liability Property Domage 4 ‘ ‘Ex;eu"'
Provided By Workmen’s One Person s100, 000. _ One Person $.50,009, Bodily Immy
Compensation Law of One Accident $300, 000, 4| Agoregate $—J-QL¢—5 0 | One Person $m_..a_.__:150 000,
Limits Aggregate  $— M One Accudents 200, 000.
Locations . B Property Damage v
Covered Jobs: 2827 N. Orcha td : 50, 000.
; % One Accidents >~ 2 *>~>°
Chicago, 111, S D 00D
S ] { - Aggregate $ =~ Ca v
Classification - ;:;a: Limits
%L:V::d Wrecking Buildings|or Struc tures iy Wluey 250. 000
not marine~--- -=-- -#3451sxc Ong Person § == =2 ———=_
, One Accident g 500, 000.
Property Damage
_ : One Accident g M
CONTRACTUAL HOLD HARMLESS : Aggregate  § 300, 000

This certificate issued at the request of:

BUILDING DEFARTMENT - CITY OF CHICAGO
Chicago, J11.

Name

Address:

whom we will advise days notice of cancellation or any change affecting this Certificate.
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

"R. C. BRUSSLAN & CO.

3/17/69 :
By




R. C. BrRussrAN & Co.
GENERAL INSURANCE
330 SCUTH WELLS STREET
CHICAGO 6, ILL.

WEBSTER 9-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE NATIONAL INSURANCE COMPANY

_INTERSTAT® FIRE & CASUALTY COMPANY

Policy No(s) - GC 564 075 & 183 061922

| 3/10/69 3/10/70
Term: Effective One Yeors from 12/1 0/68 1012/1 0/69
PRI CONTINENTAL FRECKING CC., IMNC.
P.O. Address: 1632 ¥. 134th Street, Chicago, Illinois
Kind of é°|i°y Workmen’s Compensation Public Liability Property Damage Excess
Provided By Workmen's one Person  $L00, 000, 4| one person  $-20,000. .| Bodily Injury
Compensation Law of One Accident $200, 000+ 4| pogregate  $-502000. 41 (ne Person $ 1'.50g 000,
Limits ! Agoregate $— —— W One Accidents 200, 000,
Locations o Property Damage
Covered Job: gﬁg-es 'N.}ﬁd*ie: One Accidents 90 000.
ﬁ‘f‘;’ﬂﬂj LA B Aggregate $ 250! 000-
Classification ;Zza: Llin‘lils
of Work. Wrecking Buildings|or Structures by
Covered not maring---- --- -#3451sxc One Person ¢ 250, 000.

One Accidentg 500, 000.

Property Damage

One Accident M
CONTRACTUAL HOLD HARMLESS | Aegregate 5 300,000

This certificate issuved at the request of:

- CITY OF CHICACO

Name

Address: _...&‘ﬂﬂﬂﬂ- 1'11. ; A

whom we will advise

doys notice of cancellation or any change affecting this Certificate,

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

3/1 7{59

Date:

RI Cl

By

BRUSSLAN & CO.




R. C. BrussrLAN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET

CHICAGO 6, ILL.
WEBSTER 9-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with
LA SALLE NATIONAL INSURANCE COMPANY

 INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) GC_564 075 & 183 061922

3/10/69 3/10/70
Term: Effective U_ne Years from 12[1 0/58 ,012/1 0/69
Name of insured: CONTI, AL FRECKING 0., INC.
P.O. Address: 1632 B, 134th Street, Chicago, Illinois
Kind of policy' Workmen’s Compensation Publie Liability Property Damoge : Excoss
Provided By Workmen's One Person  $£00» 000 _ 4| One Person $-30,000. | Bodily Injury
Compenization Lawof One Accident 33002, 000 | pogregate  $ 302000y | one Person $ 1500000
Limits Aggregate  $——— M | One Accident s £00, 000.
Locations e . Property Damage
P Job: 7455-89 S. ."-'-'in'e's One Accidents 502 000-

Chicago, Il1ll, Agaregate  § 250, 000.

Classification Tolal Limits
of Work . Bodily Injury
Precking Buildings)or Structures
wpered not marine---- --- -#3451sxc One Person s £50, 000.
' One Accidents 990, 000.
Property Damage
One Accident s M
CONTRACTUAL HOLD HARMLESS | Aggregate 3 000

This certificote issued ot the request of:
Hans BUILDING DEPARTWINT - CITY OF CHICAGO
Address: -—;mm; I1z.

whom we will advise 10 days notice of cancellation or any change affecting this Certificate.
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

R. C. BRUSSLAN & CO.

Dare: . 3/17/69 -




R. C. BRUSSLAN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET

CHICAGO 6, iLL.

WEBSTER 9-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE WATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMFANY

Policy No(s) _GC_564 075 & 183 061922

Term: Effective
Name of insured:

P.O. Addre_s_s:

One

Years from 12/1 0/68

CONTINENTAL WFRECKING CO,,

3/10/69

3/10/70

w0 12/10/69
I»e.

1632 F. 134th Street, Chicago, Illinois

Kind of policy Workmen's Compensation Public Liability Property Domage Excess
Provided By Workmen's One Person  $1.205 000, 4| One Person s.iQp..Q.QQ.__.M. Bodily Injury
Compensation Law of One Accident $3005 0004 M| pggrogate  $-502 000, 4t | One Person 150,000,
Limits Aggregate  $—— M | One Accidents 200, 000.
Locations . Property Damage
S Job: 5-”1?9 3 @IW* One Accident $ .___.__50’ 000.
Crteago, Ill Agaregate 52905 000,
Classification ;:;a: Llin?its
of Work A - ily Injury
Frecking Buildings|or Structures
i not marine---- --- -#3451sxc One Peison 250, 000.
| One Accidents 900, 000.
Property Damage
One Accident s M
CONTRACTUAL HOLD HARMLESS Aggregate s 300, 000

This certificate issued at the request of:

Nome

Address: —'—WW x

whom we will advise

days notice of cancellation or any change affecting this Certificate.

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

R. C. BRUSSLAN & CO.

Date: ——M—W—————

By




R.C. BrussrAN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET

CHICAGO 6, ILL.

WEBSTER 98-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with
LA SALLE WATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Petiey No(s) _CC_564 075 & 183 061922

Term: Effective

Name of insured:

3/10/69 3/10/70
One Yeors from 12/10/68 1012/10/69
CONTINENTAL FRECKING CO., IMC.

P.O. Address:

1632 F. 134th Street, Chicago, Illinois

Kind of poliey Workmen’s Compensation Public Liability Property Damage Excess
Provided By Workmen's one Person $2005 000 44| one Person 50,000, _ 4 Bodily Injury
Compensation Law of One Accident $200, 000+ | pogregate  $-202000. 4 f one Person $ 15 0,000.
Limits Aggregate M | One Accident s 200, 000.
Iégcatic:ins N | Property Damage
il Job: 209 Wendell & one Accidents _ 502 000-
2020 /. Well 2“‘"“""—“50 000
C'Mcaqa, 1'11 . Aggregate  § =2 TR0
Classification Total Limits
ity tni
%fo:v;td Wrecking Buildings|or Structures oty Wiy 250. 000
not marine-=-- =--- -#3451e9xc Ons Person $ » .
One Accident g 500, 000.
Property Damage
One Accident s 1 005 000.
CONTRACTUAL HOLD HARMLESS Agpregate 5300, 000

This certificate issued ot the request of:

- CITY OF CRICAGO

Name

Address:
10

whom we will advise

days notice of cancellation or any change offecting this Certificate.

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

Date: _M-wg—

R G

By

BRUSSLAN & CO.




R. C. BrRussrAaN & Co.
GENERAL INSURANCE
330 SCUTH WELLS STREET

CHICAGO 6, ILL.

WEBSTER 9-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE NATIONAL INSURANCE COMPANY

INTERSTATEY FIRE & CASUALTY COMPANY

Policy No(s) _GC 564 075 & 183 061922

One

Term: Effective

Noame of insured:

CONTINENTAL WRECKING CO.,

3/10/69

3/10/70

T 0/68 10 12/10/69

Ine.

P.O. Address: 1632 ¥, 4th Str Chicago, Illinois

Kind of pelicy Workmen"s Compensation Public Liability ~ Property Damoge Excess
Provided B_y Workmen's One Person s100, 000. M| One Person s-202,000, 3 Bodily Injury
Compensation Law of One Accident $2025 000. 4| pggregate  $-502000. 4| gne Person’ $ 150000,
Limits Aggregate  $ H One Accidents 200, 000,
Locations 7 . Property Damage
Covered Job: 6241 §. Woodlawn . i 50, 000.
Chicage, I114- One Accidents — =2 ~*~*
~p - Aggregate $ 2502 000.
Classification Totél Li@its
%fww;’:d Wrecking Buildings|or Structures Soilly Injery 250. 000
not marine---- --- -#3451gxc One Person ¢ <2779 Z2 e
- One Accidents 500, 000.
Property Damage
One Accident Mg_:.
CONTRACTUAL HOLD HARMLESS Aggregate g 0, 000

This certificate issued at the request of:

Neme __ BUILDING DEFARTMENT - CITY OF CHICAGO

Address: ___Ghiﬁaﬂ_ﬂ, : 1'11 .

whom we will advise

days notice of cancellation or any change affecting this Certificate.

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

R. C. BRUSSLAN & CO.

Date: ﬂﬁg__

By




g

R. C. BrussraN & Co.
GENERAL INSURANCE
320 SOUTH WELLS STREET
CHICAGO 6, ILL.

WEBSTER 9-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE NATIOWAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) _GC_564_075 & 183 061922

Term: Effective

Name of insured:

3/10/69 - 3/10/70
One Years from 12/10/68 wl2/10/69
CONTINENTAL RRECKING CO., INC.

P.0. Address:

1632 F, 134th Street, Chicago, Illinois

Kind of policy Workmen's Compensation Public Liability Property Damage Excess

Provided By Workmen's one Person  $100, Q00. 4| One Person $ 225000, 44| Bodily Injury |

Compensation Law of One Accident $3020, 000, 4| pogregate  $ 202000+ 44| one Person $ 4502000,
Limits Aggregate $ ' - ‘ One Accident s 200, 000,
Locations - Property Damage
Covered Job: 3§f§;§; : &;ﬁ. wood. - One Accidents 39> 000,
Classification ;2:1: Llin?its
of Work ' iy Injury
Covered Frecking Buildings|or Structures one Person 5 250, 000.

not marine~=-- ---

-#3451sxe

CONTRACTUAL HOLD HARMLESS

One Actidents 200, 000

Property Damage

One Accidents 4 00, 000.
Aggregate 5 000

This certificate issued at the request of:

. BUILDING DEPARTMENT - CITY OF CHICAGO

MName

Chiecago, 111,

Addl:eess:
10

whom we will advise

days notice of cancellation or any change affecting this Certificate,

R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice.

R. C. BRUSSLAN & CO.

3/17/69
Date

By




R. C. BrussiAaN & Co.
GENERAL INSURANCE
330 SOUTH WELLS STREET
CHICAGO 6, ILL.
WEBSTER 9-4537

Certificate of Insurance

This is to Certify that the insurance hereinafter described has been effected with

LA SALLE NATIONAL INSURANCE COMPANY

INTERSTATE FIRE & CASUALTY COMPANY

Policy No(s) _CC_564 075 & 183 061922
3/10/69 3/10/70
Years from 12/10/68 10 12/10/69

Name of insured: COATIWAL m&aKIBIG eo’ ] Iﬂrgo
P.O. Addrass: 1632 F. th Stre ica b ois

Effective One

Term:

Kind of poelicy Workmen's Compensation Public.Liuhili'y Property Domage Excess
Provided By Workmen’s One Person 200, 000, 4| gne person $-305 0002 44| Bodily Injury
Compensation Law of One Accident $200,000. - Aggregate 50,000. | 0nePerson $-450,000,
Limits Aggregate . $ - s One Accident s 200, 000,
Locations ' Property Damage 3
Covered Job: 1819 N. Orchard One Accidents 902 000
.Chicago, I1lj. Aggregate  § 250! 000.
Classification ; Tote.ll Li||'1its
s ' Wrecking Buildings|or Structures Sodily Injuty
Comit not marine---- --- -#3451sxe One Persn s 250, 000.
: One Accident ¢ 5_”!_‘190_-
Property Damage
One Accidents M
CONTRACTUAL HOLD HARMLESS Aggregate 5300, 000

This certificate issuved at the request of:.

Neme Y s

3

F g

Address: an?

whom we will advise

OJ

days notice of cancellation or any change affecting this Certificate.

R. C. Brusslan & Co. assumes no responsibility or liobility for failure to give such notice.

R. C. BRUSSLAN & CO.

Date: _Mg;—-—-——

By




